Vaginal wall leiomyoma is rare. They are typically located in the anterior or lateral wall of the vagina. Approximately 301 cases have been reported in the literature. Usually patients with vaginal leiomyoma present with a mass per vaginum or dyspareunia or pressure symptoms on the urinary tract. However, sometimes it is difficult to diagnose preoperatively because of an unusual presentation. History and a careful clinical examination may help to rule out malignancy. Here, we report a case of vaginal leiomyoma which was incidentally identified during routine gynecological check up of a 36-year-old multiparous lady as a large, solid, painless mass in  the left vaginal wall. The overlying mucosa moved freely over  the mass. The USG revealed nothing abnormal in the pelvic  organs. Surgical enucleation was done vaginally and  subsequent histopathology showed irregular and whorling  bundles of smooth muscle cells confirming vaginal leiomyoma. 
Introduction:
Vaginal tumors are rare and include cysts of vestigial structures, implantation dermoid, endometriotic cyst, papilloma, hemangioma, mucus polyp, adenoma and rarely leiomyoma. Approximately 301 cases have been reported in the literature. It was first detected in 1733 by Denys de Leyden 1 . Bennett and Erlich 2 found only nine cases in 50,000 surgical specimens and only one case in 15,000 autopsies reviewed at Johns Hopkins Hospital. These tumors arise most commonly from the anterior vaginal wall causing varied clinical presentations. They may or may not be associated with leiomyomas elsewhere in the body. We report a case of primary leiomyoma of vagina arising from lateral wall and it was diagnosed incidentally during vaginal examination.
Case Report:
A 36-year-old female, para 2, came to the outpatient department for routine gynecological check up. A mass was felt during per vaginal examination in the left lateral vagina wall ( Figure -1 ), but the upper limit of the mass could not be delineated. The mass was hard inconsistency, non tender and of restricted mobility. Vaginal mucosa moved freely over the mass. There was no history of dysperunia, dysuria, increased frequency, or any feature of urinary retention. No mass was palpable in the groin. An ultrasonogram was done which revealed no abnormality. Considering it as a case of enlarged lymph node, the mass was removed surgically by vaginal route. A 4.5 cm x 3.5x2.5 cm sized solid tumor was found. (Figure 2 , 3) Vaginal wall was closed in layers. To prevent bleeding or oozing a vaginal pack was given. A Foley's catheter was introduced in the urethra for protecting the latter. The tumor was then sent for histopathological examination with a presumptive diagnosis of vaginal leiomyoma. Gross examination revealed a 4.5x3.5x2.5 cm solid mass with a whorling appearance in the cut section. Microscopic examination showed irregular and whorling bundles of smooth muscle cells. (Figure 4 , 5, 6). No malignancy was seen. Final diagnosis was leiomyoma. However, histopathological confirmation is the gold standard of diagnosis and also beneficial to rule out any possible focus of malignancy. Surgical removal of the tumor through vaginal approach, preferably with vaginal packing and urethral catheterization to prevent vaginal bleeding in postoperative period is recommended.
